2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000078386 '

1. Entity Name

SHE BOUTIQUE, INC.

Principal Place of Business

837 DONALD ROSS ROAD
JUNO BEACH FL 33408

Mailing Address

837 DONALD ROSS ROAD
JUNQ BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

K37 .S Hwy |

237 ¢S Hewy |

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90998 013 ***150.00

i
meoo L, tE

Tt

uite, Apl. #, etc. Syite, Apt. #, etc. T MOORE CR2E034 (11/03)
VillAge Sgunee Vi liage Squsre.
City & Stare City & State 4. FEI Number Appilied For
Cq\utiS‘hq N th ] ﬁ«LLeS‘l‘ﬂ 4 ﬁ/ 65-1053108 Mot Applicable

33409

Foim Beach

Zip

L/
234649

ourtry

| 'FhIm

Beach

5. Certificate of Status Desired

0O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARM, STEVEN -

2101 CORPORATE BOULEVARD

SUITE 215
BOCA RATON FL 33431

2

Name

Stree( Address {P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

SIGNATURE 22—~

8. The above na‘me'd entity submits this slalern_ém for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

.Slgnature. typed of printed name ol tegistered agent and titla o applicable.

(NOTE: Registered Agenl signalture requirad when reinstatng)

DATE

9. Elgction Campaign Fihanclng

$5.00 may Be

Trust Fund Centribution. O Added to Fees -
OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D e 7 Delete e G Change [ Addition
NAME O'CONNOR, SHERRY JENKINS NAME
STREET ADDRESS (837 DONALD ROSS ROAD STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-S1-21P
TITLE [ Delete TITLE [FChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIvY-ST-2p - LCIY-ST-ZIP
WTILE i [ Delete TITLE [ Change ] Addilion
NAME T e - ) NAME b - T
STREET ADDRESS T - - “STREET ADDRESS T[T Ittt e I -
CITY-ST-217 CITY-ST-21P
TITLE O3 pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TILE T Cetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TILE [ pesete THLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P .

- /

&—’——u_-{'lj'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: )(9{"(/“-'—/

SIGNATURE AND T&AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shashy SL/- 195-2562

Daytine Phone #




